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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 )

1-30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported ClaiMm ANA OtNEE ClAIM MBSEIVES...........cccucuiueiiiiietiteeiietsiettctetstseestetettaetetetsesetsssssesesessesssesassssesssassesesessssssesessasssesassesesesassesesessssnsesess  4ebessssesessssssesessssssesessssssesessssesesssssesesassesesesssesesesssesesessssesesessesesesessesesesssesesessssetesessesesetessesesesesseseees s et ebessssesebesseseeesessesetessesebesssesebessnsesesessnsetesssnsetesss | 4ebessetesssissetesessssesesassesesasannn 249,000
0799999, TOHAI ClAIMS UNPAIG. ... eeeeeeaeieereeeeseeeeeiseteeseseteeeeseeseseeseesesesseesssessessesessesessessssassssssssssessesesseesssassessssessesassessesessesssssssessssssessssessesssessessssessesass  44essesesessesssessesssessesnssessesassessesessesnssessesassessessssessssssessessssessesassessesessessesessessesessessssessesnssessesassessesassessesessessesessessssessesnssessessssessessssessesassesesessesssassesnsessesns | seessessessssesssssssesesassessssassesas 249,000
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Express Scripts Senior Care Holdings, Inc .. | As described in Management Service Agreement .....23,733,163 | ...
0199999, INMIVIAUAIIY IStEA PAYADIES. ... e teet ettt ettt ses s sr s ses st ee st sesem e seseE e £1eeseEeeseE e e a8 seE e s s bbbt ne ......23,733,163 | ..
0399999, TOHAI GIOSS PAYADIES.........couieeeieiieiieieieise ettt ettt b etsees | 4eseeseeeestesedeesea e s e e e R et A e et et R e AR e e AR ARt R SRR AR e AR R E et bttt bRttt e ntetnes | curttet ettt et 23,733,163
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
To MEAICAI GROUPS......cvviieeieieiiscie ettt etttk b kbbb b2 E ek b b £ se bbbt bbbt b bbbt bbb e b bena
2. Intermediaries

3. AL ONEI PIOVIABIS. ......vvececvee ettt ettt ettt ettt e a et b s s et b s b et s sa et b s s e et e s et ettt e st et n s s et s sn s e et e s s et es s eee

4. Total capitation payments
Other Payments:

o

F - Or-SBIVICE. ...t E SRRttt
6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service......................

8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent Salaries..........ccceevrurereerireeeeniieeeseeesiens

AQQregate COSE AMANGEMENLS. ........c.ciiiiiiieiieitei ettt st et e s bbbt ettt et et et et et e b et et e b ebebesesesese s e s e s s s s st asananas
v Al Ot PAYMENES......vvecteieiicte ettt et bbbttt b s bbb s s et b s e bbb bbb a et bR b et bt b ettt bbb a et b a bt s eee
Total other payments...........c.ccocveevvicevieeeisienenns
Total (Line 4 plus Line 12)

........................................... 0.0
........................................... 0.0
........................................... 0.0

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

NONE
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and BQUIDMENL.............cccceiiiiiieice et ses s nssnes | sresinessesenssesessnsresesssesse s o BB W | e esenenens | e sesessnas | etiseietes ettt ss et et s s stebessteaes | ebesiereseteset et s et et s et b s sl
Medical furniture, €qUIPMENt AN fIXEUIES.........c.cccviiieeccereee e b e ae e ss s b s | sbetesssssesesss s s s s s nsesend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUIGICal SUPPHIES...........cocviiucreiiieeeiiee sttt ae s sssese s s s sessssesesss | sbesssissesessssssessssssesessssssesessssssssessssens | essesesisissesesssssesessssesessssssesessssssesesss | setessssssesssesesessssssesesssssesessssssessssnses | nressesessssssesesssssessssssesessssssesessssnsesess | svessssssesessssssesessssssesessssssessssssesessnsnss | sresessssssesesssssesessssesesssssesesssssesens
Durable MEdICal EQUIPIMENT. ...ttt eese st snensssns | nstessessssessstnssesssnssesssessessnsessesnssense | ctetsssssnssesnsssssesnssessssnstessssssesesessess | sesesseesssesessssesstessessssessessssessessssasses | eessessesessesnssessessssessesnssesssssssesesassess | eressessssessessssessessssesnssessessssesessssesnss | sesessessesnssesssnssesssssssessessssessssesneen
Other Property aNd EQUIDMENL...........ceieiererrerireeieseessssesseseesessessessssssssssssessessessssssssssssessessessasssssssssessessessessessnssnssess | 1ssisssesossassasssnssessessessessansasssnssesnsss | aessessessossonsssssessessessessonssnsanssnsessosses | ceessessossanssnssnssessessensonsanssnssnssessessans | soessossosssnsonssessessessasssnssnssnssessessassanss | ossossossonssnssessessossanssnssnssessessensansenses | tessossossossonssnssnssessessansanssnssnssessassas
00 etttk ettt E e eE et Rt e R R e et s e eef et et ee ek ee et es et et ensse et ensetsntenetnsnns | eesstesintentessnter et st sr et ense s enrne s 0 ] o 0 ] o 0 | e 0 ] e 0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043002000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043001000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043003000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 593,253

........................ 590,512

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccoeuvieeieirieierieieseeieseiens | e 657,664
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 593,253
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 590,512
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....657,664
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043008600 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043007100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,779,759

..................... 1,771,536

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,972,991
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,779,759
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,771,536
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,972,991




oa‘ee

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043009100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




3a'6c

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 2010430038000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



14°6¢2

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 0 2520104301010 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 395,502

........................ 393,675

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 438,442
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 395,502
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 393,675
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....438,442




VO'6¢Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 593,253

........................ 590,512

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccoeuvieeieirieierieieseeieseiens | e 657,664
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care SErviCes..........ccoeeveeee | corerrireerrinieneeneen. 593,253
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 590,512
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....657,664




19°6¢

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...

9. TOHAIS. .ottt

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

................... 27,487,391
................... 27,360,391

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....30,471,743

0 and number of persons insured under indemnity only products.......... 0.




IH 62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 0 2520104301200 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



VvI'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025201043016 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




aree

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043013000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



11I'6e

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043014100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 5,339,279

..................... 5,339,279
..................... 5,314,612

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....5,918,973

0 and number of persons insured under indemnity only products.......... 0.




NI'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043015100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,186,506

..................... 1,181,024

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,315,327
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,186,506
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,181,024
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,315,327




sH'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043017000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043018000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



V1'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043019100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




VIN'6C

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 0 2520104302210 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,779,759

..................... 1,771,536

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,972,991
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,779,759
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,771,536
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,972,991




d-ec

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043021100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




E N4

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043020000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



IN"6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043023100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,582,008

..................... 1,574,699

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,753,769
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,582,008
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,574,699
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,753,769




NIN'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043024000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



OW'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043026100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,186,506

..................... 1,181,024

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,315,327
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,186,506
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,181,024
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,315,327




SIN'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043025100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




1IN"6C

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025201043027 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




ON’6¢2

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043034100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,186,506

..................... 1,181,024

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,315,327
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,186,506
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,181,024
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,315,327




aN‘6¢

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043035000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



3aN’6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 2010430238000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



HN'6¢2

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043030000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



MN°6¢Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043031100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,582,008

..................... 1,574,699

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,753,769
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,582,008
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,574,699
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,753,769




INN"62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043032000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 02520104302 9000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



AN'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043033100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T | OSSPSR

First quarter

SECONA QUAMET.......ocviiecieteecee s

THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months.

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cciiiieieeiiceee s
8. NON-PRYSICIAN. ...
9. TotalS...oceei

10. Hospital patient days incurred

11.  Number of inpatient admissions

12. Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. _Property/casualty premiums earned

17.  Amount paid for provision of health care services

18. _Amount incurred for provision of health care services

...................... 3,955,020

..................... 3,955,020
..................... 3,936,747

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,384,424

0 and number of persons insured under indemnity only products.......... 0.




HO'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043036 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 395,502

........................ 393,675

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 438,442
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 395,502
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 393,675
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....438,442




MO'6¢Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043037100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums earned

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




AJ0’6¢C

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 2010430338000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




vd'6¢

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043039100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




I4°6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043040100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




Js°'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043041100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 395,502

........................ 393,675

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amMed...........cccoueueveriernieiereeeseeiesseiens | e 438,442
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 395,502
Amount incurred for provision of health care services.........cooo. | covvvieeiieiecinnen. 393,675
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....438,442




as-ec

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043042000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




NL1'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043043100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

....0-and number of persons insured under indemnity only products.......... 0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221




X162

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043044100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

........................ 791,004

........................ 787,349

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........ccccueuveerieinieiesieeseeseseiens | e 876,885
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care Services..........cccccoee. | cvvvrrevererrernnnne. 791,004
Amount incurred for provision of health care services........coce. | coovririiniisinnnen. 787,349
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....876,885




1N'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043045000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions

12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




VA'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043047100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums earned

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




1A'6C

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043046000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

I 10 /=T [ PO USROS RRTE IO 0 [ oo [ e
2. First quarter.

3. SECONA QUAMET........ceveeiietereeee ettt sssaens | senesesessss e sssseans 0 [ oo e
4. THIrd QUAMET ..ot ssnssenens | eeveresieete s 0 [ oo [ e
5. CUIMEBNE YBAI. ...ttt sseseerenenenes | eorsreressesessseseerensnasaenens 0

6. Current year member MONthS..........cocoeiviieiiiicieeiieeseseseeees | s 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ..ottt sssessesns | cversssesssssse b 0 | oo [ e
8. NON-PRYSICIAN. ... eissreseines | ceeenssessessseeessseenesesseend 0 [ | e
9. TOtalS...coieiis s | e (O RO 0] i, 0
10. Hospital patient days iNCUMEd. ..o | coirensereesssessess s 0 [ e
11.  Number of inpatient admissions
12.  Health premiums Written (b).........cccccevviveveveeiieceeiieceeeeeeeeeees | v 0 [ e
13, Life premiums dir€Ct.........cccueuiieieieceseeeesecee e | eveereeie s 0 [ oo e
14.  Property/casualty premiums WHHEN. ..........cccovvvererieeiiensienen | e 0 | oo [ e
15.  Health premiums €ared...........cccocueierireieiisieeesieseseieens | v 0 | oo [ e
16. _Property/casualty premiums €arned...........cocooeiieieiiiieiiiiiees | coveiiieneisseesesieseesesseneenas 0 [ | e
17. Amount paid for provision of health care Services............ccooeve | cvrveercesieiesieseead 0 | oo [ e
18. Amount incurred for provision of health care Services........c.coeu | vovrrrinsiinrsinsisisins 0 Lo | e
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0



VM'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 2010430438100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned..........coovooviiiiiciieicines

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

......................... 395,502
......................... 393,675

........................ 395,502

........................ 393,675

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....438,442

0 and number of persons insured under indemnity only products.......... 0.




IM'62

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 2010430654010 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

PRYSICIAN. ...t s
NON-PRYSICIAN. ...

TOtAIS. ..ttt

Hospital patient days incurred. ..o

Number of inpatient admissions

..................... 1,779,759

..................... 1,771,536

Health premiums written (D).......cccccovveerieeecesccceee e

Life premiums dir€Ct...........coovvieeiriiceeceeeeeeee e | e 0
Property/casualty premiums WHHEN...........cccoceverieeeienieie [ e 0
Health premiums €amed...........cccouevverieirereieeeiceseeieseeiens | v, 1,972,991
Property/casualty premiums €armed.........cccoocovieiiiiericeiieieies | e 0
Amount paid for provision of health care services..........cccoecee. | covrereereiernnnan 1,779,759
Amount incurred for provision of health care services.........cooo. | covveceisicnnnnn 1,771,536
For health business: number of persons insured under PPO managed care products.....

..... 0 and number of persons insured under indemnity only products..........0.
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,972,991




AM'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 025 201043049000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

Prior year........cooeovvvieereenen.

First quarter

Second quarter....................

Third quarter...........cccuevu....

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician........cccoovieeninnas

Non-physician............c..c.....

Totals....cooiiceeicee,

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (b)

Life premiums direct............

Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.

Health premiums earned.....

Property/casualty premiums earned

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.




AM'6Z

Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

* 6 0 0252010430651 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Express Scripts Insurance Company 2. Tempe, AZ
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....60025
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

PrIOE YBAI. ...ttt
First quarter.
SECONA QUAMET.......ocviiecieteecee s
THird QUAMET........ocveveecee e

CUIENE YBAT ...ttt nae

2 A

Current year member months..........ccccveceeiiiicriiiieseceieeas

Total Member Ambulatory Encounters for Year:

Physician

NON-PRYSICIAN. ...

Totals

Hospital patient days incurred. ..o

Number of inpatient admissions

Health premiums written (D).......cccccovveerieeecesccceee e
Life premiums direCt...........ccovvviieiviicreeiceseee s
Property/casualty premiums Wrtten.............ccoevveverencvenerrennn.
Health premiums €amed...........cccoeieviereeicseee s

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

......................... 197,751

......................... 196,837

........................ 197,751

........................ 196,837

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....219,221

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

yl

Name of Company

5

Location

6

Paid Losses

7

Unpaid Losses

NONE

31
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE




Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2010 2009 2008 2007 2006

10.

1.

12.

13.

14,

15.

OPERATIONS ITEMS

PrEMIUMS......oviecitctetc ettt

Title XVIII = MEAICAre........cocvivrieiercieie et

Title XIX - MEAICAIM. ..o s

Commissions and reinsurance expense allowanCe...........coucveveueverrerverierennens

Total hospital and medical EXPENSES...........ccceveveurerrivereiieiseeie e

BALANCE SHEET ITEMS

Premiums reCeivabIe............cocivevieiveieiescee s NNE ........................

Claims PAYADIE......c.coevieeie i

Reinsurance recoverable on paid 10SSES.........ccvuireieiinieeesseie e

Experience rating refunds due or unpaid...........ccccevuereneeieiesssieeseeieenns

Commissions and reinsurance expense allowances unpaid..............ccoeueeueran.

Unauthorized reinsurance offSet..........c.cocveieincceieiseeese s

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........c.ccocvevververrciierniccseeeseen.

Letters Of Credit (L). ...t sestes et

34




Statement as of December 31, 20100t the EXpPress Scripts Insurance Company

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccueuiieieiiicsie ettt sessenas | stesessesessessssssesans BTAT3,602 | oo | et 37,473,602
2. Accident and health premiums due and UnPAId (LINE 15)..........cuurruriniirririnienrirsieeensireiseesnsinees [ cereeeesnessessessessessssssessssssssssssssses | ereesessssssssssssssessessssssssssssssssess | conessmsssssssssssessessssssessessasssnssn 0
3. Amounts recoverable from reiNSUETS (LINE 16.1)........covrurierierrieiiriereireiesiseeneeseesssessseseseesssesssees | ceseeseesssssssssssessessssssessesssssssssssses | ereesessssssssssssssesssssssssssesssssnssess | cosessessssssssnsssessessnsssessessasssnssn 0
4. Net credit for ceded reiNSUIANCE............cc.iiiiii ettt siesssaenies. | srvissesnssenesnees XXX v | e | s 0
5. All other admitted @sSets (DAIANCE)...........ccivviueieiieiciec e sssesseses | ebssessssssesessenseseeas 1,602,999 [ | e 1,602,999
B.  TOtalS SSELS (LINE 28).....c..vverrrererreeeeseeeessreeesssesesssseessseseessssesssssesessssesssssessssssssssssssssssssssssnss | sesssssssssessssssssssens 39,076,607 | ..oooureeereererrrceeerreeeeieeeeennae (V] [P 39,076,601

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaiMS UNPAIA (LINE 1)..euuurierueeeesreresseeeessseeessseesssssssssssssesssssesesssesssssssssssssssssssssssssssessssnssssssnesss | stsmessssssssssnsesssssssees 249,000 [ .vvvorerrerreerereererseeresneresnees | e 249,000
8.  Accrued medical incentive pool and bonus PaYMENES (LINE 2)........c.cvcveriirieeieiiiieieicieseiieiieiiees | ceieiisiese s essssesessssessesas | eviesissesssssesssssssessssssessessssesseses | svesississsssssesssssssessssssessesssenes 0
9. Premiums received in @adVanCe (LINE 8)........cccviiieiiriieieiieieieie ettt ssssessesnns | stessesissessesssssssssessessssessessssessesss | sessesissessessesssssssesssssssessessssesseses | siesississsssasesssssssessessssessesesnes 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsSurers (LiNE 19).... | ..o [ et ssessssseses | eeveesesiessse e ssessss s s sses s see 0
11.  Reinsurance in unauthorized companies (LINE 20)..........cccceueierriirieieneieiiesiessesessessssssesens | ciesesssssssesssssesessssesesssssssesss | cessessssssssesssssssesessssessessssesssses | siesiesissssssssesssssssesessssessessssnes 0
12 All other aDIlIHIES (DAIANCE)..........rveermererireereseeeesseerssseresssesssseesesssseessssessssssessssssssssssessssseseses | sssssssssssssssssessssees 25,571,599 [ | e, 25,571,599
13, Total lIabIIES (LINE 24).........cvvireeeereerireereseeressseesssesessseesssesssssssssssss s st sssssessssssssses | sesssssssesssnsessssseees 25,820,599 [ ..oouveermerereeerneniinesesieeens (VN 25,820,599
14.  Total capital and SUPIUS (LINE 33).....cuuveieeiieicieiieieieseeee sttt ssesssssesssessssesssessenses | sossssssssssssssssssssans 13,256,002 [ ..o D, 0.0 SOOI (VTR 13,256,002
15. Total liabilities, capital and SUPIUS (LINE 34)..........cceieerrieieiseieeeeeese s sessessess | eevsssesssssesiessessns 39,076,601 | .oveverererereeeseeseeinie (1] IR 39,076,601

NET CREDIT FOR CEDED REINSURANCE
16, ClaiMS UNPAIG. ...ttt sttt saesses s sssssnnns | sbesssessessssiessesses s ssesses s sassaa 0
17, Accrued medical INCENEVE POOL........c.ciuiiieieireieieeisseie et ssssssessessssessessens | estessessssessesesssssssessessssessesesa 0
18.  Premiums received i @QVANCE...........cocuiieiiiiei st ssisssissnins | eessesins st 0
19. Reinsurance recoverable 0N Paid I0SSES..........cceiuriieieiiierieiieensse et ssssessesesssssssenss | crsesessssesesesssssssessessssessessesn 0
20. Other ceded reiNSUraNCe rECOVEIADIES. .............rwerrrirrerereirereseresessesssesseseesssessssessssesssesssssenes | ersssssnsnsssessssssasssssese s 0
21. Total ceded reinSUrance reCOVETaDIES............co.riuiiiiiiiiinirirerirer s sneenes |t ssssesies 0
22, Premiums reCEIVADIE. ..ot | s s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccce. | oo 0
24, UnauthOrZed FEINSUTANCE. .........ccuuivuiiiiiiiiiiissis it | sbssssssssssss s ssinses 0
25. Other ceded reinsurance Payables/OffSELS.........cc.uuiiniiiieieiscessesee s essesseses | eeressessesssssessess s esssssessenes 0
26. Total ceded reinsurance payables/OffSELS. ... ssse s | seressessess st enes 0
27. Total net credit for CEded FEINSUIANGCE.............ccceeirerriereiiiereiierirereiserineesiensieesssesiseesesesssenssnees | cevsesssneessessessessessssessesssneed 0

35




Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ..o AL [ 1o e | o e | s | . 0
2. AIBSKA. s AK oo [ e [ [ | 0
3e ATIZONA it
4. Arkansas..
5. CalifOrMia. ...
8. C0l0raU0......eueveeeeeretei s
7. CONNECHCUL........cvrerereiieceeci et
8. Delaware......
9.  District of Columbia
10, FIOMGA. oo FL| o | e e | e e | o 0
R € 1Yo = OO TP GA | oo | e | e [ e | e | ceveseens e 0
12, HAWEI.coocei s HI[ oo o [ | e [ | e 0
13, 1d8N0. oo ID] o [ s e [ e | 0
T4, THNOIS....ceoercercieiee i IL [ Lo [ e [ | e, 0
15, INIANA.....cooce s INT e e [ | s [ | e 0
TR 101 TSP 12N [T STUPTIRRTRRTY DURSSRURRTRRRY SRRSO USRS ESSTTT 0
17, KANSAS....oieeecieicisiseeseieee et ssnes KS [ corirenerneerennernsneens | reveneereensinnnsisinsnns e [ s | v | e 0
18, KENMUCKY ..ottt snes KY | oo [ o oo [ [ oo | v 0
19, LOUISIANG. ..ottt LA s [ | e [ e | s | oo 0
20, MAINE...ccouiiice e ME | oo [ Lo [ L | 0
21, MarYIANG. ... MD [ cooireerireirenernneneens | eerereeeessennnsesiennns | eensenrssesnssssessnnes [ connnsrnsssnsnssensns | v | s 0
22, MaSSAChUSELES.......cuervreeririreenrise e nenes MAT o [ | e | e [ v | oo 0
23, MIChIGAN. ...t MI{ o | e [ e | sernsenssssssssessnsesssees | eernssmssssssssssssssssssesss | soessnsessesnsssssessnnens 0
24, MINNESOLA. .....ceririerieeieieissisee ettt MN [ o | eerreiernsseessines [ eessseeesssnsesesssesss | sersssssssesssesssssssnns | eersssesssnsnsssesssssssssnsss | sessnsensssssssssssnens 0
25, MiISSISSIDPI. . veerererrererrerrereeseesseeeiseessssssessssessssesessesssssssssessessneneens MS|..om. - | s | s [ | e 0
26, MISSOUT...ooreueeircereresisesesseeesessssesssesssssssssssessessss s essesssssessens N ‘ N E
27. Montana... .
28, NEDraska.......oouvrrririerriessssse s snees
29, NEVAA......o et nen
30.  New HampShire........cocovnrurinrneirineneeescissise e esseesssenenn NH s [ | s e [ e | e 0
31.  New Jersey..
32, NEW MEXICO....eueeierencirieeieeieieiseessetsese st eneeens
33, NEBW YOTK. oottt nsnenn
34, NOrth Carolina........cceveeeerierrieeneineieeereesseeseeeessesseseessessssssenns
35.  North Dakota....
36, N0
37, OKIANOMAL.....eeieerr e
38, OFBOON.....c ittt ettt
39, PENNSYIVANIA. ..ot PAT e | eereineireiseieeeneiseeees o | seeesiesensenssesssseseees [ eensesesseesnssessessssessens | sresseseneeeseseeneneens 0
40.  RNOE ISIAN.......ovrieeiieiiciirreiee ettt RIT o [ e | eenrnesnsnssieesnnes [ o | vevesssnsiessnsnneens | eenseneessessssessnsennes 0
41, SOUth CaroliNa........c.cvvevererrenernrireireieessiseeessseesee et SC [ v | eerrirriressnsnsesseees [ e | ceesseeeeessenssesees | eenssressneenssssssssseens | soeeseseneeesssseneneens 0
42, SOUh DAKOTA.......coueeceriiiei st SD [ e | eerreeeineneneessneees [ e | s seeees | eeeseneeee st | e eens 0
43, TENNESSEE.....cuceucerrereieireeeeeneise ettt st TN e | e [ e | ceesseseenessseesnssessees [ eeressessseenssnssssssssseess | seesnsensenesssenseneens 0
B4, TEXAS...cueeuieeerieeietseise ittt TX e | eereeneineesereesneeesenes e | seerssrneensenessessssssesees | eeneesesssssnssessesssssssess | sessesenesesssseeseneens 0
45, UBBN....o s UT [ e | e [ e | ceeiesississsssisessseness [ e | oressnssissssesssnseenss 0
4B, VBIMONL.....iiecieiecscteee ettt VT | e [ e | o e [ e | e 0
A7, VIFGINIA..cceceeieieceeese ettt VA e | e s | reessinsinessesssssesees [ eenessessnssnssssssssnssseess | soeesnsensesssssenssneens 0
48, WashinGloN........coeiureircreeecsese et WA e [ e e [ e | e 0
49, WESt VIFGINIA......ceiereeieeeereireiecseie ettt ennes WV | e | e [ e | reeseensisseessensenees [ eonesessnssnsssssssessseens | soeesnseneeseesssesseneens 0
B0, WISCONSIN.....cuiuiiieiiniineieiieet ettt W s | eereieineiseineeneiessenes [ onensiseiensssseineseesns | reenesinseseinssessssssesees [ eensesessnssnsssessssssssssens | sessnssnesessssssseneens 0
51, WYOMING...otiiiriieiieiciieseeie et WY [ e [ e [ e | eoveressesesssesiesens | cesesesssssesesnnen 0
52, AMENICAN SAMOA. .......overeeerireireereee ettt AS | s [ | e | s [ e | e 0
B3, GUAM. ettt GU | e [ Lo [ e | e 0
B4, PUEHO RICO.....ouieierieiieereiecce ettt eseees PR e | e [ e | reessinenessnensiseees [ eenseeseneenssesssssnssneens | seesnseneeesssesseeens 0
55, US Virgin ISIands.........ccceueveurirereneireieiee s ses VH oo [ e Lo [ e [ e | e 0
56. Northern Mariana ISIands...........c.ccoeneeneeneeeinineieinineieseesees MP o | s e [ s | s | e 0
57.
58.
59.
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-3126104 e 23,133,163 e 23,133,163
9999999, | CONIOI TOAIS........ceiveieiieeiitieciectetee ettt es st s cssnsessssnsesssssnsesessenses | cresesssssesossessessssssssnens 0 | ooeeeeeeceveeienieeeieeene L0 | [Vl P 23,733,163 | ..ooooveeereeecereeeeea O [ XXX i) |, 23,733,163
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Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

—_

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

0.

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

23.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

40

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO

YES

NO

NO
YES

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2010 of e EXPress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

40.1

BAR CODE:

* 6 0 0252010205000 O0O0 =
* 6 00252010207 00O0O0O0 =«

* 6 00 25 201037100000 =«
* 6 0025201037 00UO0O0O0TO0 =«

* 6 00 252010306 00O0O0O0O0 =«
* 6 0025 201021100000 =*
* 6 0025 20102130000 TO0 =*



Statement as of December 31, 2010 of e EXPress Scripts Insurance Company
Overflow Page for Write-Ins

NONE

41P
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Statement as of December 31, 2010 o the  EXPress Scripts Insurance Company

Overflow Page for Write-Ins

NONE



Supplement for the year 2010 of the  EXpPress Scripts Insurance Company

NAIC Group Code....0

AN
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
(To Be Filed By March 1)

NAIC Com

pany Code.....60025

Individual Coverage

Group Coverage

5

1 2
Insured Uninsured

3
Insured

1

Uninsured

Total
Cash

1.

Premiums Collected:
1.1

111 With Rein

1.12  Without Reinsurance Coverage
1.13  Risk-Corridor Payment Adjustments.

Standard Coverage:

SUraNCe COVErage.......ovuurrrerererneeneisnesneeneiseesnees

1.2 Supplemental BENEfits.........ccoccviveirieieiriee e

Premiums Due and Uncollected-Change:

2.1

211 With Rein

2.12  Without Reinsurance Coverage

22

Supplemental Benefits

Standard Coverage:

surance Coverage

Unearned Premium and Advance Premium-Change:

3.1

3.11  With Rein

3.12  Without Reinsurance Coverage

32

Supplemental Benefits

Standard Coverage:

surance Coverage

Risk-Corridor Payment Adjustments-Change:

41 Receivable..........
42 Payable...............
Earned Premiums:

5.1

5.11  With Rein

Standard Coverage:

surance Coverage .................................................

5.12  Without Reinsurance Coverage............oocuevevveererervenrsennns

5.13  Risk-Corridor Payment Adjustments...........ccccocvererrrrrrenneen.

5.2 Supplemental Benefits
Total Premiums.............

Claims Paid:
7.1

7.11  With Rein

7.12  Without Reinsurance Coverage
7.2 Supplemental Benefits

Standard Coverage:

surance Coverage

Claim Reserves and Liabilities-Change:

8.1
8.11

8.12  Without Reinsurance Coverage
8.2 Supplemental Benefits

Health Care Receivable
9.1
9.11

9.12  Without Reinsurance Coverage

9.2
Claims Incurred:

10.1 Standard Coverage:
10.11 With Reinsurance Coverage
10.12 Without Reinsurance Coverage
10.2 Supplemental Benefits

Total Claims........cc.ce....

With Reinsurance Coverage

With Reinsurance Coverage

Supplemental Benefits

Standard Coverage:

s-Change:

Standard Coverage:

Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied

12.2 Reimbursements
12.3 Reimbursements

Received but Not Applied-Change...
Receivable-Change...........ccocvveveveeeneerceiserennnn.

12.4 Health Care Receivables-Change...........cccouevervevevierverevisieieisienens

Aggregate Policy Reserves-Change...........cccueveveiereneevenveseieses s

Expenses Paid
Expenses Incurred...
Underwriting Gain/Loss
Cash Flow Result..........

........... XXX
XXX....
XXX

........... XXX

XXX

........... XXX

........... XXX

........... XXX
........... XXX
........... XXX

XXX....

XXX....

XXX

...(184,400)

........... XXX

XXX

........... XXX

XXX

XXX....

XXX....

...................... 88,198

153,876 |..

365




2010 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 Schedule D - Part 6 — Section 1 E16
Assets 2 Schedule D - Part 6 — Section 2 E16
Cash Flow 6 Schedule D — Summary By Country S104
Exhibit 1 — Enroliment By Product Type for Health Business Only 17 Schedule D - Verification Between Years SI03
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DA - Part 1 E17
Exhibit 3 - Health Care Receivables 19 Schedule DA - Verification Between Years S
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule DB — Part A — Section 1 E18
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule DB - Part A — Section 2 E19
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule DB - Part A — Verification Between Years SI12
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 Schedule DB - Part B — Section 1 E20
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 23 Schedule DB - Part B — Section 2 E21
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule DB - Part B - Verification Between Years SI12
Exhibit of Capital Gains (Losses) 15 Schedule DB - Part C — Section 1 SI13
Exhibit of Net Investment Income 15 Schedule DB - Part C — Section 2 Sl14
Exhibit of Nonadmitted Assets 16 Schedule DB - Part D E22
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 Schedule DB - Verification SI15
Five-Year Historical Data 28 Schedule DL - Part 1 E23
General Interrogatories 26 Schedule DL - Part 2 E24
Jurat Page 1 Schedule E - Part 1 - Cash E25
Liabilities, Capital and Surplus 3 Schedule E - Part 2 — Cash Equivalents E26
Notes To Financial Statements 25 Schedule E — Part 3 - Special Deposits E27
Overflow Page For Write-ins 41 Schedule E - Verification Between Years SI16
Schedule A - Part 1 E01 Schedule S - Part 1 — Section 2 30
Schedule A — Part 2 E02 Schedule S — Part 2 31
Schedule A —Part 3 EO03 Schedule S — Part 3 — Section 2 32
Schedule A — Verification Between Years S102 Schedule S — Part 4 33
Schedule B — Part 1 E04 Schedule S - Part 5 34
Schedule B — Part 2 E05 Schedule S — Part 6 35
Schedule B — Part 3 E06 Schedule T - Part 2 — Interstate Compact 37
Schedule B — Verification Between Years S102 Schedule T - Premiums and Other Considerations 36
Schedule BA - Part 1 EQ7 Schedule Y - Information Concerning Activities of Insurer Members of a 38
Holding Company Group
Schedule BA - Part 2 E08 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any 39
Affiliates
Schedule BA — Part 3 E09 Statement of Revenue and Expenses 4
Schedule BA - Verification Between Years SI03 Summary Investment Schedule SI01
Schedule D - Part 1 E10 Supplemental Exhibits and Schedules Interrogatories 40
Schedule D - Part 1A - Section 1 SI05 Underwriting and Investment Exhibit — Part 1 8
Schedule D — Part 1A — Section 2 SI08 Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 1 E11 Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 — Section 2 E12 Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 4 E14 Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 5 E15 Underwriting and Investment Exhibit — Part 3 14
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